comfortable and the after-treatment is easier. Where the larynx is involved and there is stenosis and ankylosis in the arytsenoid region, I do not know any treatment which will cure. I think most of such cases will be condemned to wearing a permanent tracheotomy tube.
I have little to add concerning the neurotic cases, but I agree with Mr. O'Malley that much depends on the personality of the surgeon. If the latter shows or expresses any doubt about effecting a cure, he will probably fail with these cases. If you tell them they will be cured immediately, it is surprising in what a large number the voice is restored forthwith, and does not relapse.
Mr. C. E. JONES-PHILLIPSON.
I have treated many cases of laryngeal and gas affections in the past two and a half years, and would like to say a word on conditions not spoken of in this paper, which lead to functional aphonia. One is when two sides of the larynx are not acting in co-ordination. I have seen this in six cases: The right vocal cord has approximated to the mid-line in attempted phonation, while the opposite cord has been in the position of full abduction, or at any rate is tucked away beneath the false cord. When this cord makes for adduction, the opposite cord swings out to the position of full abduction, so no voice is produced. Another condition shows extreme over-adduction of the cords with full expiratory effort, so no voice results, and the patient turns red in the face in the attempt. I have examined patients within twelve hours of " gassing," and seen them many months later. The first stage is one of acute irritation of the entire respiratory tract, but long before the acute hyperomic stage the patient takes on a whispering voice, due largely to the irritative cough, which is the first symptom. The condition of the larynx and pharynx is more marked within the first forty-eight hours. At this time it is common to see a yellowish wash-leather-like slough on the pharyngeal wall, the inflammation from which spreads to the larynx, causing swelling of the arytenoid region; a red mass in that region is frequently seen coupled with a muco-purulent secretion. I maintain that the third stage is productive of three conditions. Often as the first sequel there is a chronic laryngitis, with the ordinary paretic conditions, of which. the most common is the elliptical and double arytenoids. Secondly, the vocal cords may be quite normal, the acute condition having subsided, you find pale swellings in the aryteenoid region. The third sequel is true functional aphonia, of which the paretic varieties are many. The vocal cords may be of normal colour, and the aryteenoid swellings may have disappeared, but there is a paretic condition, which I have found easily curable in France, but difficult in cases in England, from which I gather that the cases sent home are either the worst or the most persistent types, or too many of these cases are crowded into one hospital, where they communicate with each other in whispers and never improve. I had a case of recurrent nerve paralysis of the left vocal cord, which was examined by a physician, and no skiagraphic evidence in the chest could be found to account for it. He remained in that condition one week, then, following the advice of Mr. O'Malley, I briskly rubbed the pharyngeal wall with the mirror, and he recovered completely. I found that the man had had hoarseness some months previously, and it had suddenly disappeared.
Mr. A. E. HAYWARD PINCH.
I have only had a few cases of gunshot wounds, and those have not. been in my hands more than three months at the outside. To get away scar tissue in these laryngeal cases you must proceed with great caution,. otherwise there will be an extensive reaction and great cedema of the glottis, possibly requiring the performance of tracheotomy. In some cases nerve may be involved in scar tissue. Heavily screened applicators have to be used, and a considerable time must elapse before beneficial results become evident. I can tell you of a case which may throw some light on the subject. In 1912, a lady singer was brought to me: she was of considerable professional eminence, aged 30. She developed a thyro-adenoma. An eminent surgeon removed it with great skill. All went well for two months, and then hoarseness developed, and gradually became very pronounced. A laryngologist found definite adductor paresis of the left vocal cord. The idea was that there was scar implication of the recurrent laryngeal on that side from the operation. Further operation was negatived, and the surgeon brought her to me to see what radiuni would do. The first thing which struck me was, that the scar of the operation was becoming keloidal, and I thought there might be excessive scar tissue implicating the laryngeal nerve. Radium applicators were used screened with 1 mm.. of silver. I gave her a week's treatment, and she came back in two months' time
